THE DIVISION OF HEALTH OF MISSOUR|

59-011931

Health,
iwb-ll‘!m aien APR 1 4 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F:nr;:- T A Registration District No. 3 L 4" Primary Registration District NO-.-_-_-;.?.Q.'.IJJ _________ Registrar's No. (@~ R — 3
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édt}cng{nfor.
a. a. X admi s gion
300 COUNTY Sal ine STATE Nl'issouri b. COUNTY Sal ine
=57 ¢ b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C{)TRY YR Inside Limits
| Tomw Marshall You () No (] Tom Marshall ¢ Yesfgl Ne(J
i c. EgLS.I!'-I"IﬂAI?%gF {H NOT in hospital, give location} | Langth of stay in 1b d. iT[-)RD%?‘EgS (1f outside, give location) Reside on Farm
| mstiuTion F it zgibbon Hosp.| 9 years 200 N, Jefferson Yes (] Nofg)
: 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
: {Type or print) o]
: Edwin Henry Haynie pEaTH April 10, 1959
. 5. SEX 0 6. COLOR OR RACE| 7. makrIED[X] “L.VER marriEe] B. DATE OF BIRTH 9. AGE El,:':;:;; ;:.’:.?,ER;:,E.AR |:x:nsﬂ 2:“1125.
: Male White wooweo[]  ovorces[ et . 13, 1868 5% |
1 100. USUAL OCCUPATION (Give kind of work dane | jOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
- dyring most of worki: ife, qven il ratired) USTRY . a
. Farmer ~Re¥, arm Saline County, Mo. USA
] 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Edwin Moore Haynie Sarah Grayson Ione Davig Haynie
za 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Addross
E (Y..,ﬁ.ér unhmm)lm yes, giva war or dates of service) None MI‘S- Ione Haynie Marshall y MO .

18. CAUSE OF DEATH {(Enter only one cause per line for (a},

PART L.

Conditions, if any,
which gave rise to
obove couse (o),
stoting the wnder-

CEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

. and (c).
—% g )J ’ )!lé 2") é / ONSET AN%EATH
MLM
DUE TO (b}

¢Ja¢74._

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

8
=
®
E
>
]
% g Iying cause last. DUE TO (c)
§ < = PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH ks not ralated to the terminal dissose condition given in PART | (a) 19. ggg?gg&;g;
= @ -«
-— (¥} A
K M&&fw Q 7 e eto. 3321 ves(iweD @
: E{ 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
& G | O |
= 8 H
> L U] 20c. TIME OF Hour Maonth, Doy, Year
: 5 [ INJURY  om.
" '-; "E p.m.
2 E 20d. INSURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.)
: & WORK AT WORK
3 E 21. | attended the deceased from , ta _%L_ and last ’saw& alive nn_%@_‘__
; H Death occurred at M pPH. m of the date stated above; end to the best of my knowledge, o the couses stated.
T -]
- 220. SIGHATURE ogres or title) 22b. ADDRE 27e. DATE SIGNED
- 0 . - -
83 el o 4 ‘ W D - -5
230. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
REMQVY AL {Soecity} .
Burial 4-12-59 liiami Cemetery Miami, RMissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SQUATIRE
. . 3
Campbell-Lewis Marshall, Mo. | - 11-'59 @,..Q )

{Licensad Embolmer's Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY Me, OF DY i re e e are s bt b rasar ety ba s aaea s ., Student Embalmer No. .........c..ceuees

working under my personal supervision.

Student - s
Signature of Student Embalmer

Licensed Embalmer Noay‘f
P. O. Addressd #v& }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, - -

1f this body is not embalmed, fact should be so stated above.

<



